Valves of the Aorta. lows-murmur, except in the space above the sternum, and in the carotids. In these vessels, the first sound is hoarse and distant, the second feebler than towards the region of the heart.
Dulness of percussion extended in the precordial region. The pulse of the heart against the side is now and then energetic during the diastole, or with the second sound, while little more than an undulation is felt to accompany the preceding first sound ; generally, however, the impulse occurs, as usual, during the systole of the heart. The first sound of the heart, and the pulse of the radial artery, alternate in the most distinct manner, as also do the beat of the heart and of the same artery, when the former marks the contraction of the ventricles. When, however, the impulse of the heart attends the second sound, it coincides with the radial pulse. June 1836. Some weeks ago this man had great oedema of the limbs, and much difficulty of breathing. By the influence of repose and moderate blood-letting, the oedema has been removed, and he has no dyspnoea except when moving about.
Attending the impulse of the heart, there is an obscure murmur, soon succeeded by a sonorous note instead of the usual valvular sound. The musical note is low but distinct. It is very well heard in the region of the ventricles ; but less perfectly opposite the right ventricle, or at the base of the sternum, than in the situation of the left. At the cartilage of the fifth left rib, close to the sternum, it has its greatest volume. As the examination is extended upwards, it is found to become slightly diminished, yet is still quite distinct at the top of the sternum. In the carotids there is a deep, hoarse, saw-sound, accompanying the ventricular contraction, succeeded by a soft bellows-murmur.
The apex of the heart beats at the sixth rib; impulse pretty strong; pulse occasionally intermits; is full and below 80. There is generally a considerable interval between the impulse of the heart and the arterial pulse at the wrist,?now and then this preternatural interval cannot be distinctly observed.
*
There is an unusual interval also between the pulse of the carotids and of the radial. There is permanent distension of the veins of the neck, and a pulsation in them synchronous with the systole of the heart. The carotid arteries exhibit the " visible pulsation11 a good deal, and so do the radials. In October of the same year, this man had an aggravation of his complaints, and was again relieved by means of cupping on " Whether or not this resulted from the impulse in the precordial region having occasionally attended the diastole of the ventricles, as in the preceding case, 1 did not ascertain, but am inclined to suspect it did, as no notice is taken of any such difficulty in distinguishing the increased interval between the beat of the carotid and of the radial arteries. the chest, blisters, and other remedies. In the interval between this and his previous illness he had returned to his occupation, and found himself quite fit for work for several months, until at length, after continued exposure to inclement weather, his former ailments, dyspnoea, palpitations, and oedema recurred. After his recovery from these in the end of October, and several times subsequently, I examined the phenomena of the circulation. On the 19th October, I found the impulse of the heart considerably increased, especially in the region of the left ventricle. The pulsation of the arteries not remarkable. A murmur supplanted each sound in the region of the heart. The first was soft inferiorly, and not strong on any part of the chest, though gradually augmenting towards the summit of the sternum, while in the carotids it had a deep, hoarse, rasping character as before. The external figure of the chest is in nowise remarkable.
The apex of the heart beats at the seventh rib, away to the left, much beyond its usual position. The impulse of the heart is extremely energetic, shaking the whole front of the chest as with repeated blows in rapid succession. Percussion is dull in the region of the heart over a triangluar space three inches in extent, commencing at the fourth rib. * Edinburgh, July 1837.
* Since the above went to press, a fifth case, with visible pulsation in the neck, a bellows murmur in place of the second sound, and increased interval between the pulse of the heart and radial artery, has occurred to me, and also a case, in a nervous female, of temporary visible pulsation and bellows-sound in the neck without this state of the pulse.
